MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

iIPARTMENT OF PUBLIC HEALTH AND WELFA

'E AMENDED

Rdsjsiratig Pijricg=Nopy ﬁ:lg ,’Z_ _—_Primery Registration District No/__fi--gz_—_:___negmm s No. _._4 4(_ \s:;(.--

1. PLACE OF DEATH

;%o/\/

2, USUAL RESIDENC

{Where decessed lived institutio
b. COUNTY
- . K‘g

Reridence before

% : CC(I):YNZI: ounld\e corpéashrmu, give TOWNSHIP only} Length of s1ay in 1b ’; SZT:: a In:ldl:l::jt:
g TOWV%/Y.TAS /7LV 3?/,?.5‘. TOWN ﬁ/VSAS C'/% Yes Y No O
c. FULL (1f NOT in kb ital, |acation) ¥ Inside Limits d. STREET tsicde, give Iol‘ﬂun) Reside on Form
2_ LE rn?sstﬁ &udaﬁﬁdo Yesw Ne [ ADDRESS#?&& Z afAJa Yes [ Nw
7 3. NAME OF DECEASED First Middle ast 4. DATE Yaar
] (Type or print} fﬁ £Af£ S%dlé‘ DEATH |\ ] ” 2 % /?‘2

Mide

7. Married ﬁ Never Married [[] |8. DATE OF BIRTH
Widowed [J

10b. KIND OF BUSINESS OR INDUSTIRY

Divorced [

i

9. AGE (last birthday)

BIRTHPLACE (City and state or country)

IF UNDER ) YEAR
Months Days

IF UNDER 24 HR
Hewrs Min.

12. CITIZEN OF WHAT COUNTRY

1

2-002044

STATE FILE NUMBER

10a. USI YPATION (Give kind ofswork done
g SYazs LW/ yeeR S 76 7y
£ FONERY LNV JECR AIFPW‘YS oREs B LPCHA A
9 13a, FATHER'S NAME 1 13b. THER'S MAID 14. ,NAME OF HUSBAND OR WIFE .
o
3 4/ Ve Stolh
3 wqee era 2
w 15, W DECEASED EVER [N U.5. ARMED FORCES? 14, SOCIAL SECLURITY NO. Address
< (Yes, ngf unknown) l(lf yes, give war ar dates of servig E é
w ) . AP AL
— 5 = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
< =z PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
L
o s z IMMEDIATE CAUSE (a) _@MM&J @ >3
o]
O la g
& (<€ -
b [~ ] [a] Conditions, if any, DUE TO (b)
w E which gave rise to
mEl above cause (a),
E = stating the under-
lying cause |ast, DUE TO {c)
y—% Zz PART Ii. OTHER SIGNIFICANT COND|T|0NS CONTRIBUTING TO DEATH byt not related to the terminal PART 1H. If deceased was female was
,9_ diseasa condition given in PART | (a} there a pregnancy in last 90 days.
v
E § - l [ Yes I O No [ Unknown
u E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I! of item 18.)
g [ PERFORMED? [m] (m} W]
g ¥, YES (] NO N
-
= & | 20c TIME OF  Hour  Monih, Day, Year
< = INJURY am,
g p-m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
=y WHILE AT WORK farm, factory, strest, office bidg., efc.)
g NGT WHILE AT WORK []
o 5 - * y - o
< i} wwh' her .
& =321, | attended the decnssed fro nd [est saw pip alive o
[ m. Death occurred at on the date stated above, and to the best of my wledge, from the causes stated.
8 5 g 32s. SYGNATURE [~ (Degree or fitle) Z7b. ADDRESS 72:. DATE SIGNED
5 =] s«,_/ 2 J o /5~ W ,7/% ¢x
z 232, BURIAL, GREMATION ) E OF CEMETERY OR CREMATORY 23d. LOCAIJON (Cityy fown, ar county) tatp)
: "
le) 9 EMQVAL (Speghfy)
z £ (7Y 44 /Y enNl. AV /ouwN
= < %4 FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. )lb R'S SIGNATURE
w p L] .
= o A A . / - £S5, ba ';“.-2‘3

7
[Licenled’émbalmer‘l Statement on Reverse Side}




B
S \

‘ (O

A
D) \
S By
=
L
bt

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by .Student Embalmer No.

working under my personal supervision.
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with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




